lowa Department of Human Services

Terry E. Branstad Kim Reynolds Charles M. Palmer
Governor Lt. Governor Director

INFORMATIONAL LETTER NO.1780-MC-FFS-D

DATE: March 24, 2017

TO: All lowa Medicaid Providers

APPLIES TO: Managed Care, Fee-for-Service, Dental

FROM: lowa Department of Human Services (DHS), lowa Medicaid Enterprise (IME)

RE: Amendments to the lowa Medicaid Provider Agreement General Terms
(470-2965)

EFFECTIVE: April 24, 2017

Pursuant to Section 5.10 of the Provider Agreement, the IME announces the following
amendments of the Provider Agreement.

Amendments. The amendments to the Provider Agreement are as follows:

Section 5. Miscellaneous

5.14 The Provider shall immediately repay the Department in full for any claims where the
Provider received payment from another party after being paid by the Department. In the
event that the Provider owes the State any sum under the terms of this Agreement, any
other Agreement, pursuant to any other debt subject to the law of set off, the State may
set off the sum owed to the State against any sum owed by the State to the Provider in
the State’s sole discretion, unless otherwise required by law. Furthermore, the Provider
recognizes the right of the Department to have the Department’s contracted managed
care organizations set off payments to be made to the Provider to satisfy such debts
owed to the State. The Provider agrees that this provision constitutes proper and timely
notice under the law of set off. Providers may appeal any such set offs pursuant to the
Department’s rules at 441 lowa Admin. Code chapter 7.

Questions. If you have any questions regarding this amendment, please contact the IME
Provider Services Unit at 1-800-338-7909 or by email at
imeproviderservices@dhs.state.ia.us.
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